Infantile hemangiomas are reported in 10-12% of children less than 1 year of age, with ulceration in about 5-13% of cases. Little is known about the mechanism of this disease and explanations are still being looked for. We present a 4-month-old female infant with haemangioma on the left buttock; the hemangioma was noticed at 2 weeks of age, progressively enlarging and ulcerated.
INTRODUCTION
Infantile or neonatal haemangioma is a vascular tumour derived from endothelial cells, not present at birth and appearing in the early neonatal period with a distinctive growth cycle. This cycle has three distinct stages: proliferation phase (early rapid growth), steady (constant) phase and slow regression (involution) phase that generally occurs before the age of 5-10 years. 1 Evolution is unpredictable, but correlated with size: small hemangiomas typically grow rapidly for a few weeks to months, compared to larger hemangiomas with a longer evolution that takes months or even years. 2 Ulceration is the most common complication and the main reason for medical debates in this aspect. During the months of evolution no infections were noted, no hemorrhages, no systemic problems, the child being under normal growth curb ( Figs  1, 2, 3, 4) .
CASE REPORT

A 4-month-old female infant presented in our Depart
DISCUSSION
Although infantile hemangiomas are reported in 10-12% of children less than 1 year of age 1 , with ulceration in about 5-13% of cases 3 little is known about the etiology of the condition and explanations are still searched. The following explanations were found in the latest relevant literature: -localization of the hemangioma in areas with a risk of trauma (especially friction): neck, diaper area 4 , infections, maceration 5 , -tissue hypoxia caused by the loss of equilibrium between the size of hemangioma and its fast growing phase and blood supply 6 , -superficial hemangiomas have a higher risk of ulceration compared with the deeper variants 7 .
The duration of ulceration phase is controversial and depends on multiple variables.
In the present case the localization (perianal region), the size of tumor, local trauma (friction and maceration), possible bacteria colonization and proliferation phase may partially account for the ulceration.
A premature female child with low birth weight has the highest risk of ulcerated hemangioma. 8 Ulceration occurs during the proliferation phase 6 -it is the moment of great anxiety for members of the family; it is the moment of important medical decisions to take and choose between surgery, cryotherapy, laser treatment, intratumoral injections, imiquimod, orally or topical propranolol/timolol. 9 Only recommendation of regular control and lavage with soap and water was the choice of therapy.
Ulceration gets larger every month in the center with atrophy and scarring at the edges, but with better esthetical results than those that could have been obtained by using classic surgery approach and without the side effects of systemic propranolol. In a few months a large area of almost normal skin will cover the site of previous hemangioma.
CONCLUSION
Many questions remain unanswered as to why ulceration occurs during the evolution of hemangiomas and how it should be treated.
Hemangioma is a self-limiting vascular tumor, with an unpredictable evolution and severe complications (ulceration), with difficult medical decisions to take how to treat it. 'Wait and see' approach seems to be a choice with wonderful results.
